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[incoln, }'|ebraska 68508

4n-441-7704

{ax: 402-441-8492

-,'*@e-.
LINCOLN
rk cowvt-iQ of opp*Lui.$

IjAYOR Ci-lRiS BEUTLER

March 4,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the Cify Council:

An investigation has been made regarding the application of Kinja Sushi & Japanese Cuisine,
4141 Pioneer Wood Drive, Suite F requesting a class i liquor license.

Hyang Kim, owner has requested that she be approved as the manager of the liquor license.

Background information on the applicant on Ms. Kim will be omitted as she is the current
approved liquor license manager for Shogun which holds a class I liquor license.

The required training was completed on May 8, 2008

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A nationally accredited law enforcement agency



PREMISE INFORMATION

"frade Name (doing business ur, Kinja SUShi & JapaneSe CUiSine

Street Address +r 4141 Pioneer Woods Drive, Suite F

Street Address #2

cit, Lincoln
counry L?Dcastet zjo code68506

Premise Telephone number 602) 48B-7800

Is tliis location inside the city/village corporate limits: tr
Mail address (where you want receipt of mail from the commission)

xu,r,. HYdng Kim

YES

ffiffit*,rR- , Fr ur,:r*,--,.

r NO =- t' iv's[l;
h\AR 0 r 20lj

Street Address
J11 17io Q Oth Qiroat

Street Address
tfL

cit, Lincoln stut" NE zio codeo8502

;nosd p, rolr.tllVB D GB4 ,OF1. rro;S .,f.6_,ififl-fi-.iC$-ltsii_n;ff],,;r.i.1,-i.,1;lrriii=:ri,,iff
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the iicensed area as well as the dimensions of the entire buildins
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least fwo restrooms

See attached

Entire space

.i.: -----^Lr rc[9 ! cr.rrLb

of Suite F of bul1ding, one story, no::ibasement

FORM lOO

REV I/09
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TENANT'S FLOOR PLAN
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this appiication, or their spouse, EVER been convicted of or plead guilty to an1' charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local Iaw, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and rnonth of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual's name.
lr_J YES Ll No

Ifyes, please explain below or attach a separate page.
Ms. Kim has had several speeding tickets, but cannot remember when they occurred. There are no vrolations otherthan speedino violations

2. Are you buying the business and/or assets ofa iicensee?

[] \.ES tr No
If yes, give name of business and license number
a) Submit a copy of the saies agreement including a iist of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current iicensee allows you to operate on their license?[]vEStrNo
If yes, attach temporary ageney agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish andlor operate the business?trYESnNo
If yeS. liSt the lender Shogun HS, Inc. (which is solelyowned by Hyang Kim) and Hyang Kjm personaily

5. Will any person or entity other than applicant be entitied to a share of the profits of this business?nYEStrNo
If yes, expiain. All invoived persons must be disclosed on application.

6 Will any of the furniture, fixtures and equipment to be used in this business be owned by others?trYEStrNo
If yes. list such items and the owner. Soda machine leased from Coca Cola Distributing; dishwasher lease from Ecolab

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?f,YEStrNo
If yes, explain.

FORM lOO

REV i/09
PAGE 5

No silent partners



8. Are you premises to be iicensed u,ithin 1-50 feet of a church. school, hospital, home for the aged or indigent persons or for
veterans, their wives. cl-rildren, or witirin 300 feet of a college or university campus?

ll 1ps tr No
If yes, list the name of such institution and wirere it is located in relation to the premises Qlleb. R.". St"mtgf4Rl,r,. 

",.'q-k-rF Ell//n'+."-
:: 

._.,. lllr€'l_l:

9. Is anyone listed on this application a law enforcement officer? &fAR fi n ^^tr \'ES tr' No '{UIA
If yes, list the person, the law enforcement ag,ency involved and the person's exactauti"l r-'-""' es#Hff6fth

10. List the primary bank andior financial institution (branch
who will be authorized to write checks and/or withdrawals on

Wells Fargo Bank, 1248 O Street, Lincoln, NE 68508- Hyang Kim

if applicable) to be utilized by the business and
accounts at the institution.

1 1. List all past and presenl liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license1s,r
nreviouslv held.l,icen5e No. 67668; Shogun, Lincoln, NE; no other li.censes

12. List the training and/or experience (when and where) of the person(s) making appiication. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
c) Corporation, manager only (no spouse)

13. If the property for wirich this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease coveriing the entire license year. Documents must show title or lease held iin name of applicant as
owner or iessee in the individual(s) or corporate name for which the application is being filed.

5 yrs from the "Commencement Date'which is the date the Premises is delivered to Applicant; currenfly anticipate to be 3/15/10tr Lease: expiration date

n Deed

n Purchase Agreement

d) Llmlted Liabi C Itt on (no use
Name: Date: Where:

Hyang Kim 5 Years Manager of Shogun restaurant in Lincoln, NE

1Ara.
15.

16.

17.

When do you intend to open for business? March 15,2010

What will be the main nature of business? Restauranr

What are the anticipated hours of operation? Sun-Thurs 1 1 :30a-2:00p & 4:00p-1 0:00p; Fri-sat 10:30a-2:00p & 4:00p-10:00p

List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. Ifnecessary attach a
rate sheet.

FORM lOO

REV I/09
PAGE 6

APPLICANT: CIry & STATE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
FROM TO

Lincoln, NE 1997 Present N/A



Tl-re undersigned applicalt(s) hereby consent(s) to an investigatior ofhis/her background investigation and release present and fulure records o1'cverv kind
and description inciuding police records, tar records (State axd Federal). and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes ofaction that said applicant(s) or spouse(s) nral have against the Nebraska Liquor Control Commission. the Nebraska State
Patrol. and an), other individual disclosing or releasing said inlormation Any documents or records lor the proposed business or for an1' partner or
stockholder that are needed in furtherance of the application investigation of anl'other investigation shall be suppiied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Pahol. The undersiqned understand and acknoq,ledee that anv license issued. based on the
information submitted in this application. is subiect to cancellation if the information contained herein is incomolete. inaccurate or ftaudulent.

individual applicants agree to supervise in person the malagement and operation ofthe business ard that they will operate the business authorized b1, 1fis
license for themselves and not as an agent for any other person or entity. Corporate appiicants agree the approved manager ra,ill superintend in person the
management ard operation of the business. Parnrership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all appiicable laws, rules regulations. and ordinances and to cooperate fully r.vith ar1'authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicalt(s) and spouse(s). if pa,'tnership or LLC (Limited LiabiliS, Company). all partners, members
and spouses must sign. Ifcorporation all officers. directors, stockholders (ltolding over25o/o ofstock and spouses). Fuli (birth) names only, no initials.

:.4 /^
Signafrr{ofApplicagt
Hyang Kl-m

Signature ofApplicant

Affix Seal Here

GEAil. .lrdfffi||
mTnrcuK 8ar

n,!0lt

Signature of Spouse

Signature of Spouse

Signature of Spouse

County of

The foregoing instrument was acknowledged before
me this by

Notary Public signature

Affix Seal Here

Signature ofApplicant

Signature ofApplicant

State of Nebraska

Signature of Applicant

LancasterCounty of

The foreeoins instrument was acknowledeed before
merhis 

-l{dal * Na.Ijrlzal ay

Hyang Kim

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the altemate format.

FORM IOO

REV I/09
rAuI: /

Notary Public signature



APPLICATION FOR LIQUOR LICENSE
CORFORATIO]\
IFISERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30 i CENTENNIAL I{ALL SOUTH
PO BOX 9s046
LTNCOLN, NE 68509-5046
PHONE: (4A2\ 471-2571.
FAX: (402) 471-2814
Website. $nlnv.lcc.ne.sov

Officers,directorsandstockholdersholdingover25o,includingspouses,arerequiredtoadheretothefollowing
requirements

1) The president and stockholders holding oyer 25oh and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) AII officers, directors and stockholders holding over 25 "/" and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

rEi\tF 4. __,-

{,{ tr iJJ lE F \,7,r,F= 1,' ;,

Al,rn ^ -rHrAK ff ! 2a1A

Attach copy of Articles of Incorporation (Articles must show ,trarCode receipt by Secretary of States Office)

Name of Registered Agent : Christopher R. Heinrich

Name of Corporation that will hold license as listed on the Articles

Kinia, Inc.

Corporation Address: 6420 Cannondale Court

City: Lincoln State: NE Zip Code: 68516

Corooration Phone Number: &02\ 420-2456 Fax Number

Total Number of Comoration Shares Issued: 10,000

Naat'taAlrotntitedlcibntfuie n iden1,.gnno atiofi:iofrfteiitiiniffiir.Ua.iiCteal$nroiibwiii pa'gCl

1351 ].{3ms; Kitn First Name: HVanq MI:NiA

Home Address: 6420 Cannondale Court City: Lincoln

State:NE Zio Code:68516 Home Phone Number: {y'02\ 420-2456

Signature of president ng Kim
State of Nebraska
County of Lancaster The foregoing instrument was acknowledged before me this

lst dar,{ o€ Mcrch , zoto 6, attlhd ( 1mrrJ urrY

frW-,-X.gur-
date name of person acknowledged

6ffiffiNotary Public signature



List names of all officers, directors and stockholders including spouses (Even if a spousal affidavit has

been submitted;

Last Name: Kim First Name: Hyang MI:N/A

Date of BirthSocial Security Number

Title: Pres., Sec., Treas., Sole Dir,, Sole SH Number of Shares 10,000

Spouse Full Name (indicate N/A if single): N/A

Spouse Social Security Number:

Last Name: First Name:

Date of Birth:

g t;ou

Social Security Number:

Title:

Date of Birth:

Number of Shares

Spouse Full Name (indicate NiA

Spouse Social Security Number:

if single):

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:_

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse FullName (indicate N/A if single):

First Name: MI:

Date of Birth:

Number of Shares

Spouse Social Security Number: Date of Birth:



Is the r.pplying Corporation controlled by another Corporation?

Iyes ENo

lf yes, provide the name of corporation and suppiy an organizational chart

Indicate the Corporation's tax;rear with the lRS (Fxample January through December)

Starting Date:January 1 Endins Date: December 31

Is this a,Non-Proht Corporation?

Dves Zxo
If yes, provide the Federal lD #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format.

REVISED 5/2()O?



MANAGER APPLICATION
IIISERT - FORM 3c

NEBITASKA LIQUOR CONTROL COMN4ISSiON

30I CENTENNIAL N1ALL SOLITH
PO BOX 95046
LINCOLN. NE 68509,5046
PHONE: (402) 47t-2571
FAX: (402) 411-2814
Website: *vu'.lcc ne. gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraske resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

EIE-,i:, lT: ri ti,rr-*, r .li 'i;L--"L: l[ t 'ri;Hli

ffAF n 9i snql- gU,L_r

CorporatioqALC information

Name of Corporation/LlC: Kinia, Inc.

Premise information :..'''

Premise License Number: Applied for

::

Premise Trade NameiDBA:Kinia Sushi & Japanese Cuisine

Premise Street Address: 4141 Pioneer Woods Drive, Suite F

City: Lincoln

Premise Phone Number: (402) 488-7800

State:NE Zio Code:68506

(

CORPORATE ICER SIGNATT-IRE
(Faxed signatures are acceptable)

Hyang Kim



ftS"';'l:i':111[*1;
Manager's information must be completed below PLEASE PRINT CLEARLY 

ffifi* tA $j ?ft1$

Gender: Iti,mr-P EFPtr,lar-E

Last Name: Kim First Name: Hyang

Home Address (inciude PO Box if applicable;:6420 Cannondale Coutt

City: Lincoln State:NE

Home phone Number: 902) 420-2456

Social Security Numbr

Date Of Birti

N:trF-!H&.$KA Lq{}#*Fc

e #frn c u" t tr i'fie''qi 
g$*!q

MI:

Zip Code: 68516

Business Phone Number: {s02) 488-7800

Drivers License Number & State:

Place Of Birth: Seoul, S. Korea

Are vou married? lf yes, complete spouse's infomration (Even if a spousal affidavit has been submihed)
-t

i-l vps [Z No

Spouses Last Na,me:

MI:
First Name:

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth:

CITY & STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

Lincoln. NE 1997 Now N/A

ITAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NTIN{BER

{n/n? | A1 l4n,fvrvv I v1t tv Shogun Self $a4 420-2456

None previous



Mala ger,and-ry g"T eryt1ev.r-9ry 
an d al swei the,,9uesti ons below

PLEASE PRINT CLEAIIiT'.Y .ri ,,, I': I :: ::: :i:::,, ' , . ' ffiffi#ffiFrrryr-

trAR $EZnu'

READ PARAGRAPH CAREFULLY AND ANSWER coMpLErELy *o 
1.ffiHH#ltffit d{,Jrrlifi

Has anyone who is a parqy to this appiication, or their spouse, E\ER been convicr.S"Qffiffffda$ffiteeeruu'
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law;a violation of a local law, ordinance orresolution. Listthe nature of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one rrartv. please list charses by each individual's name.

YES IXO ifyes, please explain below or attach a separate page.

There are no violations other than speeding violations.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, iist the name of the premise.

Zves
Shogun' 3700 S. 9th Street, Lincoln, NE 68502

LJNO B/29/05 License No. 67668

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53- 131 .01)

Zvps INo

TL Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

MvEs fNo



ffiffiffiffi$viffi;;

ft,fAF 0 p Znrt,

The above individual(s). being first duly swom upon oath, deposes and states that the undersigned is tlt"ergp[c.a1t and/or spouse

of applicanr who makes the above and foregoing application that said application has been read and ttr#frlH$btffiffie thq$"$€,#nd

all statements contained therein are true. lf any false statement is madl in any part of this appiicatG$Hffiiffa.T1qetrk*Ag
deemed guihy of perjury and subject to penalties provided by law. (Sec $53-131.01) NebraskaLiquor Control Act.

The undersigned applicant herebl, consents to an investigation of his/her background including all records of every kind and

description including police records. tax records (State and Federal), and bank or lending institution records, and said applicant

and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control

Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Coffrmission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participatron may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is

subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

riu.1 /<
Signature ff Manage.r Applicant

HYang Kim

State of Nebraska

Signature of Spouse

County of

The foregoing instrument was acknowledged before
me this 

- 

bY

Counfy of T ^'^^- rL^F
LqIIUAD Lg!

The foregoing. instrument was acknowledged before

m" tnis 4rd foi1 oP fflO tcf-, z ornu)

Hyang Kim

Notary Public signature

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

A ten day advance period is required in writing to produce the altemate format.

Notary Public signature

Afiix Seal HereAffx Seal Here Efiltt5uf,v-
NTHCNKffiI

20ft

Revised 5/2007
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U.S. CIT'ZTNSHIP AND IMMIGRATION SFRYTCES

IT IS PUNISHABLE BY U. S. LAIV TO COPY,
PRINT OR PHOTOGRAPH THIS CERTIFICATE.
WITHOUT LAWFUL AUTHORITY.
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Fited: 1@/27/2@Og @4:24 pn

ARTICLES OF INCORPORATION

OF

KINJA. INC.

The undersigned, acting as the incorporator under the Business Corporation Act,
adopts the following Articles of Incorporation:

ARTICLE I. NAME

The narne of the corporetion shafl be Kinja, lnc.

---'----ARTICLE II. AUTHORTZED SHARES

The aggregate number of shares which the corporation shall have authority to issue
is 10,000 shares, all common stock, having a pBr value of $1.00 each.

ARTICLE III. BYLAWS

The board of directors shall adopt Bylaws for the managernent of the corporation,
whlch Bylaws rnay be arnended as provided therein.

ARTICLE IV. REGISTERED AGENT

Thedreetaddressof theinitial registeredofficeof thecorporationisl2l S. 13rh
Street, Suite 800, Linc.oln, NE 68508, and the name of its initial registered agent at such
address is Chrietopher R, Heinrich.

ARTICLE V. INCORPORATOR

The name and address of the incorporator is Hyang Rim, 8420 Cannondale Court,
Lincoln, NE 68516.

Dated this 26th day of October, 2}og.

l:\535\1 8\001 !{nje.wpd


